Subrmut § Comes Form C-104
Appropnate Distna Office Energy, Minerals and Namrd Resources [ ™~ rument HECEIVED Revised 1-1-39
CISTR o See lnsu-u\:}u;)u
P O. Box 1980, Hobbe, NM 38240 at Boacn age
_ OIL CONSERVATION DIVISION i/ 5 » 199 {
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088 ’ VT4
Santa Fe, New Mexico 87504-2088 ) VA
B0 Roo ratox R, Az, NM 87410 D UQ
' REQUEST FOR ALLOWABLE AND AUTHORIZATION \

I. TO TRANSPORT OIL AND NATURAL GAS

Openalor Well APl Na.

Centrul Resources, lne, 7 30-005=~ 61254

Address

717 Lincoly Street, Subre 1010, Denvec, GColorado  §0203

Reason(s) for Filing (Chezx proper baxj Other (Please explawr)

New Wil — Chasge in Transporter of:

Recompleton D Ol L—] Dry Gas

Change in Operator @ Casinghead Gas D Condeasate D

If change of operaior give name .

and address olP;renm operato MMMWWMMM

[1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind % Lease No.
State o
Rose Eedecal Com #13 Pecos Slepe. Bho 7 INM_ 3640
Locauon 4
Unit Letter K 19.90 Feet From The South  Liseand _ 1A 80 Feet From The|__We st Line
Section 2 | Township 5 Ringe 25 E  NMPM, Chave s Courty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhonzed Transporter of Onl or Coadensate [X] Address (Give address 10 which approved copy of this form is o be senl)
Navajo Refining Company P.0. Box 1894, _Nrtesia, N R9210- 0159
Name of Authorized Transporter 'nghcad Gas or Dry Gas ] |Address (Give address 10 which approved copy of this form & 10 be sent)

Suite (14, I*5-Ji¢ﬂ' | Rank, Ode.sea, TX 9974¢
If well produces oil or hiquids, ] Unit | Sec. | Rge. | [s gas acually connected? thn ?
pive locatioa of unks. LXK 121 15 25 Yeso |__10/7/23

If this production is commingled with that from any uher lease or pooi, give commingling order aumber:

IV. COMPLETION DATA

. [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back| [Same Res'v  [Daff Resv
Designate Type of Completon - (X) | [ | | [ i |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforaiions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORID)
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allovable for this depth or be for full 24 howrs.)
Dale First New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas lift, ec.)
| Z2-3

Length of Test Tubing Fressure Casing Pressure Choke Size -3/- 7.2
Actual Prod. Duning Test Oil - Bbls. Waer - Bbls. Gar- MC %’% -
GAS WELL
Actual Prod. Test - MCF/D Leagih of Test Bbls. Condensale/ MMCF Gravity of Coadensate
Tesung Method (puot, back pr) Tubing Pressure (Shui-fn) Casing Presaure (Shut-in) Choke Side
VL OPERATOR CERTIFICATE OF COMPLIANCE ‘

[ hereby certify that the rules and regulatioas of the Oil Coaservalioa OlL COr\ SERVATIO{\ DIVISION

Division have beea complied with and that the mfotmmon given above

s true and complete (0 the beat of 1y “W'f Date Approved __JUL & 91992

x\ /&fm 7 ‘\ B

- Y ———ORIG NAL-SIGNED BY
Icc,me‘ ]'[:;451 o, Em%no &QUD%IQQ)D&QD‘ MIKE WILLIAMS
Printed Name Tide -
D) — SUPERVISOR, DISTRICT 1¢
TJune. 29, 1992 (303) 930~ |63 Title < ia
Dute Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly crilled or deepened well must be accompanied by wulation of deviation tests taken in accordanc

with Rule 111,
2) All sectons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, II, ITI, and VT for changes of operator, well name or number, transporter, or othe
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

r such changes.




